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: APPLICATICN FOR PERMIT Permit #:
| mpﬁ_mm: mo”mzm% AWISCONSIN —
% _..“ ky w»% Fm m
.. u " 5 Date Sta mv mmnm:.mn: Amount Paid: ﬁ dm. |
{RSTRUCTIONS: Mo permits wili be issued until all fees are paid. Mwmwmmmmmm m Nmﬁ mwmmu.m Refund:

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION URTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Y 2

NDITIONAL

[} OTHER

Ds..:m} ZmSm. E_m___:m >n_n:.mmm. City/State/Zip:

Telephone:

“Aoris §: @&&w /9799 ChIly Kasemounit MK §SPLE 6133357215

Addrass of Property: iy State/Zip: Cell Phone:
P -2
53170 ST [y A7 Sovue, (1 SV87% Skrn
no:%hoq. ! Contracter Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner{s}) Agent Phone: Agent Malling Address (include City/State/7Zin): Written Authorization
Attached
O Yes .J No
PEN: (23 digits) Recorded Decument: (i.e. Property Ownership)
iption: 2 04-
Legal Description: (Use Tax Statement) PO =D Y5 Y- -Fe § eF-teo~ Q\mnu Volume w‘ﬁu\ Page(s) \\
w3 Gow'tlot | Lotls) CSM Vol & Page |71 Lot{s)No. Block{s} No. | Subdivision:
\.WN\@S \Aﬂ\ /4 st : :
- e .W Town of; Lot Size Acreage
Section _J & , Township d N, Range W ) \ i
Beirares 3§
O Is Property/Land within 300 feet of River, Stream (inci. Intermittent) | Distance Structure is from Shoreline ; Is Property in Are Wetlands
Creek or Landward side of Floodplain? i ves—continue —F feet | Floodplain Zone? Present?
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : JJYes [J Yes
¥ yes--continne — P feet FNo FNo

1 Seasonal

iX New Coenstruction

O E::mniu_.\n_.ﬂ«..

(1 Addition/Alteration | O 1-Story +toft | ¥ YearRound | OO 2 i3 {News} Sanitary Specify Type:

ZWell

T Conversion T 2-Story | =3 Z-Sanitary {Exists} Specify Type: £ gk

[

[ Relocate (existing bidg) 7] Basement c__ T Privy {Pit) or . Vaulted (min 200 gallon)
[ Run a Business on ! Mo Basement £T None ¢ Portable (w/service contract)
. Property C Foundation C Compost Toilet
o C . None
tength: Width: Height:
Length: 20 Width: 26 Height: (2_

_u«ou ma mﬂdnﬁﬁ_.m

ons

[ _u:m._n_wm_ mz.cnﬂ_.__.m :ﬂ__.mﬁ m:.cn:.:.m on uBumﬁS { X }

O Residence (i.e. cabin, hunting shack, etc.) { X }

with Loft { X )

with a Porch { X )

with (2"} Porch { X )]

with a Deck { X }

Sle with (2™} Deck { X }

ﬂ no:._ﬂ._m«n_mm Cmm g with Attached Garage { X )

mmn a .8 mm:mmnm -[1°} | Bunkhouse w/ (O sanitary, or 1 sleeping quarters, or [I cooking & food prep facilities) | { X )

-0 Mobile Home {manufactured date) { X )

: m.wm H Q Mmmm "1l Addition/Alteration (specify) { X )
o :Municipai Use - | :G#1| Accessory Building (specify) _Céedge (2o X 26 )| SCe

wmoﬁﬁm:mm mwmw L0 Accessory Building ?Em:o:\b:mwmzo_.,.\. {specify} { X J

‘Spacial Use: (explain) { X )

Conditional Use: {explain} { X )]

‘Qther: ﬁmxu_m_a

{if therg mﬂm EE Em Os..:ma _mmwmu 6n the Deed All Owners must sign or letter{s) of authorization must accompany this application)

bc»ro_ﬁmn >mm=ﬁ

{if you are signing on behalf of the owner(s) a letter of authorization must accompany this application}

Address to send permit

i you recemly purchased the property send your Becorded Deed

PLICANT - PLEASE mO.SEth;Oﬁv N ON REVERSE SIDE
DUEFRSLNCE Y-l 5 E M ey oy evense o

Sy

oate ;,..N\ u‘.\u& 5

Date

Attach
Copy of Tax Statement




alow: Braw of Sketch

(1) Show Location of:
(2} Show / Indicate:

(3} Show Location of (*):
{4) Show:

| (5) Show:

(6) Show any (*):

{7) Show any {*}:

Proposéd Construction
North {N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W}; {*) Septic Tank (5T); (*) Drain Field (DF); (*) Holding Tank {HT) and/or (*) Privy {P)
{*) Lake; {*} River; (*) Stream/Creek; or (*) Pond
{*} Wetlands; or (*) Slopes over 20%

fe

Please complate {1} —

{7} abowve [prior to continuing)

{8) Setbacks: {measured to the closest point)

_ Measurement
| SEERRR )
}.0 setback fram the Centerline of Platted Road [ Feet Setback from the Lake {ordinary high-water mark)
s ‘Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek A4 Feet
L Sethack from the Bank or Bluff A Feet
sl Setback from the North Lot tine Yy ] Feet
o] setback from the South Lot Line L Feet Setback from Wetland P Feet
| “Setback from the West Lot Line [ As) Feet 20% Slope Area on property C¥es HAnNo
Setback frfom the East Lot Line ;_ 5O Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Lo Feet Setback to Weil /7o Feet -
Setback to Drain Field Lo Feet
Setback to Privy (Portable, Composting) VR Feet

Priorto the placemisht or construction of 3 structure within ten {10} feet of the minimum required setback, the boundary line from which the setback must be measured must be vistble from one previously mg2m<mq corner to the
other previously m52m<mn rorner oy marked by & licensed surveyer at the owner’s expense.

Priar to the ﬁ_mn@.:m? Of canstruction of 2 structure more than ten (10} feet but fess than thirty (30) feet from the minimum required setback, the houndary line from which the setback must be measured must be visible from
one previously survayed corner 1o the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from 2 known cornar within 500 feet of the proposed site of the structure, or must be

marked by a licénsed sufveyor ot the owner’s expense.

Thiey ..m.mu.x.m or Mark Proposed Lacation(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Well (W).

S NOTICE: All Land Use Permits Fxpire Gne (1) Year from the Date of Issuance if Construction or Use has not begun.
For ,_,rm na:mﬂ:ﬂ‘._o: Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or federal agencies may also require permits.

T i : : itary Date: .
tance _._‘_wo_,.sm.ﬁ_oq. ﬁ.no.::..we...cmm 05“5 Sanitary 2:3@9. w..& _umnwoo_.am Sariitary ...m.m. .
: xmmmos for Um:_m_
o .wmﬂd.ﬁ Date: M :.V \ﬁi
K<mm Dt %320&?%' M,uo ation Required - | [ Yes . Mzo Afidavit Required | * (1 ¥es
es {use fContiguous tetisl) - mrzm ation Attached | ‘T Yes - &No ‘Afficdavit Attached | O Yes

Previously Granted by Variance (8.0.A.}
O Yes ‘& No

Case'#:

Ware vaﬁm&_ Lings Représented by Owner
S_mm vwovqu Surveyed

FYes
*j Yes

Zoning District

Lakes Classification” {

-Date of inspection:

E&w

T e ._:mumn.ﬁ..ma by: §

Date of Re-Inspection:

Conditio,

\—\%wﬁ %93\5_} k& nmiu\\
WMo xm\c uader fregece

E Town, Committee 0 mm_a ﬁn:amzc:m bﬁmnrmau

Il Yes

x\\&umt \&ﬁf\; all %@\h«& N&Q\\?’? i

7 No —(1f N they need 16 be attached )

Signature of :@& m

Date of Approva u

Hold For mms Hold For TBA:

[

Hold For Affidavit:

Hold For _ummmwg\...

S @ Oriober 2013
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